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l L
K000 | INITIAL COMMENTS L/Jj A) DISCLAIMER STATEMENT: Preparation and/or
execution of this plan of correction in general, or

this correciive action in particular, does nol

Stories: 2 with partial basement

Construction Type: Il (000) per construcli g conslitule an admlssion or agreement by this
drawings facility of the facts alleged or conclusions sel
Cor?structed: €S 1 farth in this statement of deficiencies. The plan
Sprinkled: Yes PoC Acceplad . o ) .
Census: 71 of correction and specific corrective actions are
Certified beds: 111 5/12/2017 prepared andfor executed in compliance with
Eutio et — state and federal laws. This plan of correction
A Life Safely Code Comparalive Federal constitutes a written allegation of substantial
Monitoring Survey was conducted by the Centers compliance with Federal Medicare and Medicaid

for Medicare & Medicaid Services (CMS) on
4/19/2017 following a survey by the Middle
Tennessee Regional Office of Health Care
Facilities state survey agency on 3/27/2017. At
this Comparative Federal Monitoring Survey,
Nashville Metro Care and Rehabllitation Center K321 |4, CORRECTIVE ACTIONS TAKEN: 05/24/2017
was found not in substantial compliance with the SS=E a By 05/07/2017 the Environmental

requirements for participation in ) ;
Medicare/Medicaid at 42 CER Subpart 43 Supervlsor will install door hardware so the

requirements.

483.70(a) and 483.70(b), Life Safety from Fire, doors to the Housekeeping Storage Room,
and the related National Fire Protection Central Supply Storage Room, and the
Association (NFPA) publlications, the 2012 edition Maintenance Repair shop are self-closing or
of NFPA 101 Life Safety Code and Tentative close automatically lo meel set standards.

Interim Amendments TIA 12-1, TIA 12-2, TIA 12-3

and TIA 12-4 and the 2012 edition of NFPA 99 The Administrator will verify the repairs by

Health Care Facilities Code and Tentative Interim 05/20/2017.

Amendments TIA 12-2, TIA 12-3, TIA 12-4, TIA

12-5 and TIA 12-6.
K 321 | NFPA 101 Hazardous Areas - Enclosure K 321|2. ALL OTHERS WITH POTENTIALTO |05/21/2017
§S=E SS=E |BE AFFECTED:

HiPZAMOUE,ATCes:-ETIcsHe 4. All residents and all staff and visilors

2012 EXISTING P
Hazardous areas are protected by a fire barrier
having 1-hour fire resistance rating (with 3/4-hour

fire rated doors) or an automatic fire extingulshing /
syslemn in accordance with 8.7.1. When the

gproved automatic fire fy}(guishing SySiem
i //

\GORATORY,DIBECIOR'S OR PROVIGERUSUBPUIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

[ Y raad. T gy 7, 5.5 2017

ny ﬁcﬂnmr}c’; datoment endi 1}5 wilh an psterisk (") denates a deficiency which the Institulion may be excused from correcling providing il is determined thal

‘her saleguards pravide sufficiant protection o the patients. (See instructlons.) Except for nursing homes, the findings staled above are disclosable 90 days
llowing the date af survey whelher or nol a plan of correction is provided. Far nursing homes, the abovs findings and plans of correclion are disclosable 14

ays following the date these documents ere made avallable to the facllity. If deficiencies are ciled, an approved plan of correclion is requisite lo conlinued

‘'ogram pariicipation,

have the potentlial to be affected but none were.
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K 321 | Continued From page 1 K 321 | Continued From page 1
SS=E

option is used, the areas shall be separated from
other spaces by smoke resisting partitions and
doors in accordance with 8.4, Doors shall be
self-closing or automatic-closing and permitted ta
have nonrated or field-applied protective plates
{hat do not exceed 48 inches from the boitom of
the door.

Describe the floor and zone locations of
hazardous areas that are deficient in REMARKS.
19.3.2.1
Area Automatic Sprinkler
Separation N/A

a. Boiler and Fuel-Fired Heater Rooms

b. Laundries (larger than 100 square feet)

¢. Repair, Maintenancs, and Paint Shops

d. Soiled Linen Rooms (exceeding 64 gallons)
e. Trash Collection Rooms

(exceeding 64 gallons)

. Combustible Slorage Rooms/Spaces

(over 50 square feet)

g. Laboratories (if classified as Severe

Hazard - see K322)

This STANDARD is not met as evidenced by:
Based on observation and staff inferview, the
facility failed to prolect hazardous areas per the

requirements of:

2012 NFPA 101 Section 19.3.2.1.3

The deficiency affected three rooms in the
basement.

Findings include:

On 4/19/2017from 2:15 p.m. to 2:45 p.m., the
doors to the housekeeping storage room, cenlral
supply storage room and he malntenance repair
shop were nol self-closing or automatic closing.

/

/ﬁﬁrancelPerformance Improvement (QA/P1)

By 05/20/2017 the Environmental Supervisor
will inspect doors 1o all hazardous areas throught
out lhe facilily to ensure they self-close or close
automatically and found no other negative
findings.

3. MEASURES TO PREVENT
REOCCURRENCE:
a, Environmental Supervisor/designee

will Inspect doors to all hazardous areas
throughout the facilily monthly to insure they
self-close or close automaticaiiy as a pari of the
facllity's Monthly Preventive Maintenance
Program and document those inspection results
as appropriate. If any issues are discovered,
they will be addressed and resolved immediately,
The Environmental Supervisor/designee will
review with the Administrator the inspection
results.

b. ‘The Administrator will menitor
adherence to the Preventalive Maintenance
schedule and validate the Preventative
Maintenance docurnentation is in place.

4, MONITORING CORRECTIVE ACTION
a. The inspection results will be presented
by the Environmental Supetvisor/designee to the
Administrator weekly and at the monthly Quality

meeling.

05/21/2017

06/21/2017
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K 321 | Continued From page 2 K 321|Continued From page 2
_ SS=E
The Maintenance Director was present when the Inspection results and system components will | 95/21/2017
deficiencies we're Ieseed be reviewed by the QA/P1 Committee with
K 361 | NFPA 101 Corridors - Areas Open to Corridor ;
S5=D subsequent plans of correction developed and
Corridors - Areas Open to Corridor implemented as deemed necessary to insure
Spaces (other than patient sleeping rooms, compliance is maintained.
treatment rooms and hazardous areas), waiting i
areas, nurse's stations, gift shops, and cooking This plan of correction constitutes our credible
facilities, open to the corridor are in accordance allegalion of compliance with all regulatory
with the criteria under 18.3.6.1 and 19.3.6.1. requirements.
18.3.6.1, 19.3.6.1 ; .
i . Our date of compliance is 05/20/2017.
This STANDARD is not met as evidenced by: p
Based on observation and staff interview, the
facility failed to separate areas from the corridor K 361 .
per the requirements of: 1. CORRECTIVE ACTIONS TAKEN: 05/21/2017
S8=D |a, By 05/20/2017 a licensed fire sprinkler
2012 NFPA 101 Section 19.3.6.1 (1) or (7) contractor installed a smoke deleclor in the 1sl
Floor Copy Room to protect the room to meet
(O 420 T B2 30PN, (i1e, do0rives ~ sof standards. The Administrator will verify the
removed from the 1st floor copy raom. An ) 150/20
electronically supervised automatic smoke repairs by 05/20/2017.
deteclion system was not installed In the copy
room and the room was not located to allow direct . Lo
supervision from a nurse station. 2. ALL OTHERS WITH POTENTIALTO 6512472017
BFE AFFECTED:
The Maintenance Director was present when the . All residents and all staff and visitors
K 363 :T:r:i\e:;z gzs ,':ent'fé)ed' have the potential to be affected but none were.
S8 fridor - Hoors By 05/20/2017 the Environmental Supervisor

Corridor - Doors

2012 EXISTING

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas shall be substantial doors, such
as those constructed of 1-3/4 Inch solld-bonded
core wood, or capable of resisting fire for at least
20 minutes. Doors in fully sprinklered smoke

shecked all other areas open to the corridors
throughout the facllity and found no other
negative findings.

3. MEASURES TO PREVENT 05/21/2017
RIZOCCURRENCE:
la. Environmental Supervisor/designee will

check all areas open to the corridors throughout
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K 363 | Continued From page 3 .| Continued From page 3
compartments are only required to resist the K361 ihe facllity to insure they remain separaled from| o521
passage of smoke. Doors shall be provided with a 88=D : m gy
. ) . the corridors monthly as a part of the facilily's
means suitable for keeping the door closed. . X q
There is no impediment to the closing of the Monthly Preventl‘ve Maintenance Program an
doors. Clearance between botiom of door and document those inspection results as
floor covering is not exceeding 1 inch, Roller appropriate. If any issues are discovered, they
latches are prohibited by CMS regulations on will be addressed and resolved immediately.
corridor doors and rooms containing flammable The Environmental Supervisor/designee will
or combustible materials. Powered doors ) ith the Administrator the inspection
complying wilh 7.2.1.9 are parmissible. Hold apen [EVISWEZTRhe nisirator the insp
devices that release when the door is pushed or results.
pulled are permitted. Nonrated protective plates b. The Administrator will monitor
of unlimited height are permitted. Dutch doors adherence to the Preventative Maintenance
EEg 19'3'%3-6 are pe"‘T('j‘ﬁ"’d' scheduie and vaiidaie the Preveniative
Door frames s. all .be labek_a and r_nade o Maintenance documentalion is in place.
or olher materials in compliance with 8.3, unless
the smoke compartment is sprinklered. Fixed fire
window assemblies are allowed per 8.3. In , :
sprinklered compartments there are no 4. MONITORING CORRECTIVE ACTION g5/21/2017
a. The inspection results will be presented

restrictions in area or fire resistance of glass or
frames in window assemblies.

19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483,
and 485

Show in REMARKS details of doors such as fire
protection ratings, automatics closing devices,
elc.

This STANDARD is not mel as evidenced by:
Based on observation and staff interview, the
facility failed to maintain the latches of doors
protecting corridar openings per the requirements
of:

2012 NFPA 101 Section 19.3.6.3.5
CFR 483.470(2)(1)(ii)

The deficlent practice affects 1 resident room.

Findings include:

by the Environmental Supervisor/designee to the
Administrator weekly and at the monthly Quality
I\ssurance/Performance Improvemnent (QA/PI)
meeting. Inspection resulls and system
components will be reviewed by the QA/PI
Commiltee with subsequent plans of correction
developed and implemented as deemed
necessary to insure compliance is maintained.

This plan of correction constlitutes our credible
allegation of compliance with all regulatory

requirements.
Qur date of compliance is 05/20/2017.
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K 363 | Continued IFrom page 4 K 363|Continued From page 4
On 4/19/2017 at 11:45 a.m., the door to resident 58=D
room 205 did not latch when closed. / 1. CORRECTIVE ACTIONS TAKEN: 5/2112017
a. On 04/19/2017 the Environmental
ghe Maln!enan%e Director was present when the Supervisor repaired the latch on the door to
jeficiency was identified. Resident Room #205 to latch completely when
K 372 | NFPA 101 Subdivision of Building Spaces - closed {o meet set standards
sS=D | Smoke Barrie s m '

Subdivision of Building Spaces - Smoke Barrier
Construction

2012 EXISTING

Smoke barriers shall be constructed to a 1/2-hour
fire resistance rating per 8.5. Smoke barriers shall
be permitied to terminate at an atrium wall.
Smoke dampers are not required in duct
penetrations in fully ducted HVAC systems where
an approved sprinkler system is installed for
smoke compartments adjacent to the smoke
barrier,

19.3.7.3, 8.6.7.1(1)

Describe any mechanical smoke control system
in REMARKS.

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed fo maintain the smoke and % hour
fire resistance of smoke barriers per the
requirements of:

2012 NFPA 101 Sections 19.3.7.3, 8.5, 8.5.6.3,
8.3.6.2

2012 NFPA 101 Sections 19.1.1.1.3, 19.1.1.2,
19.1.1.3.2,4.1.1,4.2.3,4.5.8,4.6.12.1,4.6.12.2,
48124

2012 NFPA 101 Sections 19.5.1, 9.1.2

2011 NFPA 70 Article 300-21, 760-3(a)

The deficiency affected one of iwo smoke
barriers.

The Administrator verified the repairs on
04/19/2017.

2. ALL OTHERS WITH POTENTIALTO
BE AFFECTED:

a. All residents and all staff and visilors
have the polentlal lo be affected bul none were.
On 04/19/2017 the Environmental Supervisor
inspected all other resident room doors
throughout the facility to ensure they latch
completely when closed and found no other
negative findings.

3. MEASURES TO PREVENT
REOCCURRENCE:

a. Environmental Supervisor/designee will
inspect all other resident room doors throughout
the facility monthly to ensure they latch completely
when closed as a part of the facility's Monthly
Preventive Maintenance Program and document
those Inspection results as appropriate. |fany
issues are discovered, they will be addressed
and resolved immediately. The Environmental
Supervisor/designee will review with the
IAdministrator the inspection results.
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k 372 | Continued From page § Continued From page 5
b. The Administrator will monitor
Findings include: 2 63 adherence to the Preventative Maintenance
On 4/19/2017 at 1:00 p.m., the 1st floor smoke cau, [PFHdule and validate the Praventative
barrier wall was penetrated by a metal sleeve / Maintenance documentation s in place.
containing two red wires, the interior of the sleeve
was not fire stopped.
. MONITORING CORRECTIVE ACTIONYn5/21/2017
The Maintenance Director was present when the a. The inspection results will be presented
deficiency was identified. by the Environmental Supervisor/designee fo the
Administrator weekly and at the monthly Quality
Assurance/Performance Improvement (QA/PT)
meeling. Inspection resulls and system
components will be reviewed by the QA/PI
Committee with subsequent plans of correction
developed and implemented as deemed
necessary to insure compliance is maintained.
This plan of correction constitutes our credible
allegation of compliance with all regulalory
requirements. Our date of compliance is
05/20/2017.
K372 |1. CORRECTIVE ACTIONS TAKEN: 052112017
8§8=D fa, On 04/21/2017 the Environmental
Supervisor used a fire-rated materlal to seal the
benetration in the interior of the metal sleeve
containing two (2) red wires in the 1st floor smoke
barrier wall to meet set standards.
The Administrator will verify the repairs by
05/20/2017.
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